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SPORTS CAMPS

Parkway Gymnasium < 385 Park Wy - (619) 691 - 5084

: BASKETBALL CAMP REGISTRATION:

\ Open to all boys & girls entering 3rd - 9th grades. (Starts May 12)

Session 1: June 15-June 19 o 9am- 12 pm o #9385.361 | Walk-In: Accepted at the
Parkway Community Center

Session 2: June 29 - July 3 ¢ 9am - 12 pm e #9385.363 373 Park Wy (next to pool & gym)

Monday-Thursday, 2:30 - 8:30 pm

\ YVOLLEYBALL CAMP Fridays, 230 - 6:00 prm

Open to all boys & girls in the 5th - 12th grades. SNy S 2Ol £ OARD

Session 1: June 22 - June 26 ®* 9am-12 pm e #9385.362
Online: Visit our website address

www.chulavistaca.gov/rec and

Per Session Fees: $50 Resident / $63 Non-Resident link to "Online Registration" a
nominal/non-refundable
All camps are hosted Monday - Friday and are open to the inexperienced, as well as the convenience fee is charged by

advanced players. Fundamental skills and team play will be stressed in each camp. our online registration vendor.

Persons with special needs are encouraged to participate in all programs. For assistance, please contact Carmel Wilson at
G (619) 409-5800 two weeks in advance of the program.

Please Circle Activity # 9385.361 ° 9385.362 * 9385.363

Participant: Age: Birth Date:

Address: City: Zip:

Day Phone: Evening Phone: Emergency Phone:

[ (REGISTRANT), and | *(parent/guardian),

hereby assume all risks of REGISTRANT's involvement in this activity. | certify that REGISTRANT is physically fit, and has not been advised otherwise by a
qualified medical person. | acknowledge that this AWRL form will be used by The City of Chula Vista and the activity organizers, in which REGISTRANT may
participate and that it will govern REGISTRANT's actions and responsibilities at said activity. In consideration of REGISTRANT beini permitted tolgjorticipo’re
in this activity, and on behalf of myself, my executors, administrators, heirs, successors and assigns, | hereby *A) WAIVE, RELEASE AND DISCHARGE FROM
LIABILITY The City of Chula Vista and its directors, officers, employees, volunteers, representatives and agents, for the death, injury or property loss or damage
of REGISTRANT or actions of any kind which may accrue to me as a result of REGISTRANT's participation in this activity; and (BY agree to INDEMNIFY AND
HOLD HARMLESS the above-mentioned entities or persons from any and all liabilities or claims made by other individuals or entfities as a result of any of
REGISTRANT's actions during this activity except for those claims arising from the sole negligent or willful conduct of The City of Chula Vista or its agents. |
hereby consent fo the administering of medical treatment to REGISTRANT if deemed advisablein the event of injury, accident and/or illness during this activity.
| understand that at this activity or related activities, REGISTRANT may be photographed. | agree to allow RE&IgTRANT's photo, video or film ﬁ(eness to be
used for any legitimate purpose by the City. This AWRL shall be construed Erood y to provide a release and waiver to the maximum extent permissible under
applicable K]w. | hereby certify that | have read this document and understand its content. | further certify that | am the parent or guardian of the above-named
participant and that | will hold each of the above-named individuals and entities harmless and indemnify each in the event of any loss whatsoever due to a
defect in my legal capacity.

REGISTRANT's Parent or Guardian’s Signature:

Date




